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DISTRICT OF COLUMBIA PUBLIC SCHOOLS 
WASHINGTON, 0,C. 



MDT 



CONSENT FOR EVALUATION - INITIAL OR REEVAtUATION 
(•OHCCK owe ONLY - INITIAL OR REEVALUATION) ^ 



INITIAL EVALUATION CONSENT 



D 



As a result of the review of ihe screening informalioa at the MDT meeting on 
it was determined in a MDT meeting that your child. • ' ■ 



is in need of a full and individual evaluation to assist us in developing the most appropriate educational 
program. You have been provided a copy of the "Procedural Safeguards - Parental RighJs" booklet. We 
would like to remind you at this time that 

granting consent for this evaluation is a voluntary action on your part; 

this consent may be revoked al any lime although the school district is required to take all 

necessary action to provide an appropriate program and may be required to initiate due 

process procedures to obtain consent; and 

by granting consent in writing, you are agreeing to the eva[uation(s) in Section 111. * 
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The MDT received the fo Mowing request for a ^eevalua tion^or 

by /for a: CU parent request ^\ itac^^Tequest Cj 3 year feevalualion 

The MDT will collect supportive documentation in the area of the disability to determine the need for 
continued special education and retated services. The school is required to only evaluate in those areas of 
documented need or consensus of the MOT (parent is a member of team). Parents have the right to 
request assessments to determine ff the child continues to be a child with a disability. OCPS may 
reevaluate your child, without your consent, if the school district can demonstrate that it has taken 
reasonable steps to get parental consent and the parent has not responded. 

• granting consent for this evaluation is a voluntary action on your part; 

• this consent may be revoked at any time although the school district is required to take all 
necessary action to provide a Free Appropriate Public Education program and may be 
required to initiate due process procedures lo obtain consent; and 

- by granting consent in writing, you are^greeing lo (he evaluation($) on the student 
evaluation plan (SEP) . 
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111. 



I give permission for Oistrid of Columbia Public Schools to proceed with the evaluation(s) based on the 



Student Evaluation Plan (attached ) for my child. 



Within a reasonable period of time days after completion of Ihe evaluation, we will hokf another MDT meeting (to which 

you will be invited) to determine if your child is eligible for special education arKi related services. The written reports of all 

procedures administered will be provided lo you al that meeting, along with explanations and interpretations. We will use 

this information to determine an appropriate program for your child. If records are to be obtained/released as part of 

this evaluation, the "Consent for Release of Records'* form is completed and attached. 

If you h|ive questions or concerns at any lime during the evaluation process, feel free to contact me 

a^ on tCgj ^ygL^ (telephone number). 4*-f2-$^^ ( 
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Parent Response Section: 
I agree to the proposed evaluation(s) | 1 1 do NOT agree .^ the ;proposed-evak4airon($) 



Parent/Guardian Signature 
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